Atrial tachycardia with block is usually considered to be caused by digitalis intoxication. We have reviewed 44 episodes in 3I patients seen during the past three years. None of the patients fulfilled Lown's criteria for considering digitalis to be the common aetiological factor in atrial tachycardia with block. In our patients the concentration of serum digitoxin was between i5 and 25 nglml in i8 patients; 7 patients had somewhat higher concentrations, while 5 had concentrations below IS nglml (therapeutic range i5-25 nglml). A prospective study of digitalis intoxication in our hospital has shown a lower incidence (about 5 per cent) of intoxication than previously reported. Our study suggests that atrial tachycardia with block is seldom caused by digitalis intoxication. In most of our cases atrial arrhythmia appeared in those with organic heart disease; and here the prognosis is better than had been previously thought. These findings, which are at variance with previous reports, may be related to the special type of patients treated, as most of our patients had valvular or congenital heart disease and were referredfor cardiac surgery.
Paroxysmal atrial tachycardia with block was originally diagnosed by Lewis (I909) from polygraphic recording of jugular and radial pulses. Mackenzie (I9iI) first suggested that this form of tachycardia was caused by digitalis. Since that time digitalis has been considered to be the dominant factor in producing atrial tachycardia with block (Lown, Wyatt, and Levine, I960; Hejtmancik, Herrmann, and Wright, I958; Oram, Resnekov, and Davies, I960; Harris, Julian, and Oliver, I960; Goldberg et al., I960; Burton, I962; Agarwal and Agrawal, I972) .
A less frequent occurrence of digitalis intoxication as the cause of paroxysmal atrial tachycardia with block has, however, been observed by Freiermuth and Jick (I958), Morgan and Breneman (I962), and Hillestad (I969) .
Up to now the diagnosis of digitalis intoxication has been made on clinical and electrocardiographic grounds. The introduction into clinical medicine of methods to determine serum concentrations of digitalis glycosides should make it possible to verify or reject the diagnosis of digitalis toxicity. Apart from the study of Smith and Haber (1970) we are not aware of other reports on the determination of levels of digitalis in patients with paroxysmal atrial tachycardia with block. We are therefore reporting our experience of 44 episodes in 3I patients with this arryhthmia.
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Subjects and methods
This patient series was collected during the years I969 tO 1972, and comprises 31 patients. All patients seen during this period with atrial tachycardia with block are included. In I0 of the patients there were repeated episodes of paroxysmal atrial tachycardia with block. The diagnosis of atrial tachycardia with block was made according to the criteria put forward by Lown et al. (I960): 'An atrial rate between 150-250 per minute, an isoelectric baseline between the P-waves in all leads and the existence of atrio-ventricular block beyond simple prolongation of the PR interval'. In some of the patients the diagnosis was confirmed by oesophageal leads. In this series, like that of Hillestad, atrial tachycardia with block did not consistently appear in paroxysms. Consequently the prefix 'paroxysmal' has been omitted in the following.
Serum determination of digotoxin has been carried out by the 86Rb method of Lowenstein and Corrill (I966) as modified by Gjerdrum (1970) . This method is based on the ability of digitalis glycosides to inhibit ion flux across red cell membranes. This method has proved to be accurate and reproducible (Rasmussen, Jervell, and Storstein, 1971) .
Results
The ages of the patients and diagnoses are presented in Table i . There were I4 patients with valvular heart disease, 6 with congenital heart disease, and only i with ischaemic heart disease. The other patients had miscellaneous heart disorders. The age (Fig. I ).
As will be seen from The prognosis in our patients was considerably better than in previous reports. Only 2 patients died, one after mitral commissurotomy, and one suddenly one month after leaving hospital.
Discussion
The following arguments indicate strongly that digitalis intoxication was not an important aetiological factor in these patients (Lown et al., I960) .
i) Atrial tachycardia with block appeared in none of the patients during initial treatment with digitalis or an increase in the maintenance dose.
2) Other subjective and objective stigmata of digitalis intoxication were absent in the majority of patients.
3) Atrial tachycardia with block was not associated with potassium depletion and did not respond to potassium supplements.
4) The serum digitoxin concentration in the group was not found to be higher than in our previously reported material of non-intoxicated patients (Table 3) .
The last argument by itself should not be given too much weight. It is well known that there is no sharp distinction between toxic and non-toxic levels of serum digitalis concentration (Beller et These discrepancies may be explained to some extent by three factors. First, and most important is patient selection. The patients described by Smith and Haber (1970) 
